FORM STATE OF HAWAII—DEPARTMENT OF TAXATION DO NOT WRITE OR STAPLE IN THIS SPACE

N-40  FIDUCIARY INCOME TAX RETURN

(REV. 1996)
CALENDAR YEAR 1996, or other taxable year beginning
1 9 9 6 * , 1996 and ending ® , 19
. Name of estate or trust (Grantor type trust, see Instructions)
L
o Name and title of fiduciary
= AMD/| UNP | 008 | PNT | INT | |
DO: Address of fiduciary (number and street) Federal Employer I.D. No.
% City, State and ZIP Code Hawaii G.E./Use |.D. No.
o .
* | Number of Schedules K-1 AACNEA .........c..ccveviieereeiieeeeieeeeeeeee et ee e se e eesenens > Date entity created »>
Simple trusts are not required to fill in the schedules on page 2. They need complete only the lines and schedules on pages 1, 3 and 4 that apply to them.
|1 (=T =] P 1.
2. Dividends 2
3. Income or (losses) from partnerships, other estates or other trusts (Attach federal Schedule E) (See Instructions)............. 3
uEJ 4. Netrent and royalty income or (loss) (Attach federal Schedule E) ..........ccccoiiiiiiiiiiiiniiiiee e 4e
8 5. Net business and farm income or (loss) (Attach federal Schedules C and F) Se
= 6. Capital gain or (loss) (Attach Schedule D (FOrm N-40)) ......ooiiiiiiiiiii ettt e neee s 6
7. Ordinary gains or (losses) (From Schedule D-1, line 20) ... 7
8.  Otherincome (State NALUIE OF INCOIME)........oiuiiiiiiii ittt ettt ettt ee e eh e ettt e e e s et e et e ehbees bt et e e e e e seeeseae s 8e
9. Total income (Add liNES L through 8) ...........coiiiiiiiiii ittt saee e 9
10. Interest (Explain in Schedule C) 10
11.  Taxes (EXPIain iN SCREAUIE C) ......ooiuiiiiii ittt sttt eh et ettt et eeh e ea bt et e e e e sh e e sbeeenbe et e e e e ebeeenbeeabeenn 11
12.  Fiduciary fees (EXplain in SCREAUIE C) ........oouiiiiiiiie ittt ettt ee e et ettt st eb e st e e e e e e b nbteenee s 12
13.  Charitable deduction (From Schedule A, line 6 or 7(C))......cccevveeueereennns 13
14.  Attorney, accountant and return preparer fees (Explain in SChedule C)............couiiiiiiiiiiiiiie e 14
% 15. (a) Other deductions NOT subject to the 2% floor (Explain in Schedule C).........ccoouiiiiiiiiniiniie e 15(a)
(.:) (b) Allowable miscellaneous itemized deductions subject to the 2% floor (Explain in Schedule C)... 15(b)
2| 16 Total (Add liNes 10 through 15(1)) ......eeuiiiiiii ittt eh e et ettt et st e e s et e e e e b eesbaeseee s 16
W1 17.  Line 9 minus line 16 (Complex trusts and estates also enter this amount on Schedule B, iN€ 1)..........cccovueveerrrecurieennnns 17
18. Income distribution deduction (From Schedule B, line 17) (See Instructions) (attach Schedules K-1 (Form N-40)) ........ 18
19. Estate tax (including certain generation-skipping transfer taxes) under Chapter 236D, HRS, attributable to income in
respect of a decedent (FIUCIANY'S SNATE) ..........oiui ittt ettt et e bt eebeen e e e saeeeees 19
20. Exemption ($400 for an estate; trusts see Instructions).... 20
21. Total (Add lINES 18 throUgh 20) ...........ccuiiiiiiiiiiie ettt et ettt e ea e ea e e e e e e e neeeaaeaan 21
22.  Taxable income of fiduciary (Line 17 MINUS INE 21) ......cccutiiiiiiiiiie ittt sttt se e er et e e e s 22e
23.  Tax on amount on line 22 (Use tax rate schedule or [ ] Schedule D (Form N-40 Alternative Tax computation)) 23
(® [ ]Includes separate tax from Forms N-152, N-312, N-586, and section 644 tax. Attach appropriate Forms)
(&) Enter amount from Schedule D (Form N-40), iN€ 41 ........ccccoeiiiiiniinniiie e |23(a)- |
24.  Total non-refundable credits from Schedule E, lIN€ 6............ooi i e e >» | 24-
25.  BALANCE — Line 23 minus line 24 (but NOt [€SS than ZEI0) .........c.oiiiiiiiiiiie ittt 25
g 26. OTHER CREDITS: (a) 1996 Estimated tax payments: N-5 N-288A 26(a)*
'-'EJ (b) Estimated tax payments allocated to beneficiaries (from Schedule T)......... 26(b)
E (c) Line 26(a) minus liN€ 26(D) ........cccoveerieeieeeireeree e 26(c)
o (d) Amount applied from 1995 return ...........ccccoeeieirieennie e, 26(d)e
z (e) Payments with @XtENSION ........cccooviiriiiiieiie e 26(e)e
E (f) Capital goods excise tax credit (Attach Form N-312) ............... 26(f)
(g) Other Credits (See INSrUCHIONS) .......coveiieeieiiieisiie e 26(g)*
27. Total (Add [iNeS 26(C) troUGN 26(0)) -+ e-veeeuverrtiertie ettt ettt ettt ettt ettt s et st ae st et e s e e e nbeesrbesnbe s >» | 27
28.  Penalty for underpayment of estimated tax.(S€e INStIUCHONS) .......c..oiuiiiiiiiiie ittt et 28e
29. TAX DUE — If the total of lines 25 and 28 is larger than line 27, enter AMOUNT OWED .......c.ccooviiiiiiiieiienienniee e 29e
30. OVERPAYMENT — If line 27 is larger than the total of lines 25 and 28, enter AMOUNT OVERPAID .........c.cccooueiieenne 30e
31.  Enter the amount of line 30 to be CREDITED t0 1997 eStimated taX ........ccccoovirieirieiieniece e 31.
32. Enter the amount of line 30 10 D& REFUNDED............cccioiiiiiiiiiii ittt ettt ettt 32¢
Tl e 1 el e o et 201 36,1, it i et (kg oy ooy g st o e |/ 1 you would like us to mail you a
P!ease taxable year stated, pursuant to the Hawaii Income Tax Law, Chapter 235, HRS. packet of forms for next year's
algrré ), filing, please check this box. Ce
Sianature of fiduciary or officer representing fiduciary Date
Preparer's Date Check if Preparer’s social security number
Paid Signature ) self-employed D
Preparers | — -
Information E';';}?eﬁggyg)ygﬁf El No. >
address ZIP CODE »
Attach your check or money order for full amount payable to “Hawaii State Tax Collector”. FORM N-40
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Page 2

Schedule A. — COMPUTATION OF CHARITABLE DEDUCTION (See Instructions for Schedule A.)
(Submit statement giving name and address of charitable organizations)

1. Amounts paid or permanently set aside for charitable purposes from current year's gross iNCOMEe...........cccceeveeneeneenne 1
2. (a) Tax exempt interest and other income nontaxable irrespective of source,
allocable to charitable diStribULioN.............cccoiiiiiiiie e 2(a)

(b) Income of a nonresident estate or trust nontaxable because it is derived
from property owned outside Hawaii or other source outside Hawaii, allocable

to charitable distribDULION ...........ccciiii e 2(b)
(c) Total (Add INES 2(8) AN 2(1)) .. ..veeureeitiritee ittt ettt et ettt et ettt e et ea e st e e e e se e e sbeeeabeen bt e e e e nbeeeb e ehbeenne e s e e nes 2(c)
3. Balance (Line 1 minus line 2(c)) 3
4.  Enter the net short-term capital gain and the net long-term capital gain of the current tax year allocable to
corpus paid or permanently set aside for charitable PUIPOSES ..........ccuiiiiiiiiiii e 4
5. Amounts paid or permanently set aside for charitable purposes from gross income of a prior year
(SEE INSITUCTIONS) .. ..ttt et ettt e ettt b ekt a et es e o4 eh bt ea e £t e 18 £ 4E e eh bt ea e et £ e b e e eh b eh e ense e a et an e ebbeenbeente s 5
6. Total (Add lines 3, 4, and 5). Enter here and on page 1, line 13, IF TOTAL OF CHARITABLE DISTRIBUTIONS
ARE TO BE USED EXCLUSIVELY IN HAWAII. In other cases, complete liN€ 7 ..........ccovuiiiiiiiiiiiiniii e 6
7. (a) Portion of line 6 amount which is to be used exclusively in Hawaii ...............cc........ 7(a)
(b) Portion of excess of line 6 amount over amount on line 7(a) which is within
percentage limitations (See INSIIUCHONS)........cooiiieriireieeeereee e 7(b)
(c) Enter here and on page 1, line 13, the sum of lines 7(a) and (D) ...........ccccoiiiiiiiiiiiiii e 7(c)

Schedule B. — COMPUTATION OF INCOME DISTRIBUTION DEDUCTION (See Instructions for Schedule B.)

1. Enter amount from page 1, line 17, computed by using Schedule A, line 6 for page 1, line 13 (If loss, see Instructions) | 1

2. (a) Tax-exemptinterest and other income nontaxable irrespective of
SOUICE (AS AAJUSLEA) ...eoee ittt ettt et 2(a)

(b) Nontaxable income of nonresident estate or trust from property owned
outside Hawaii or other source outside Hawaii (as adjusted) 2(b)

(O X o BT LTS ) - Lo Lo 2 (o) TP ST U PSPPSRI 2(c)

Net gain shown on Schedule D (Form N-40), line 17, column (a) (If net loss, enter zero) 3
Schedule A, lINE 4 PIUS INE 5ottt ettt eh e b e et ettt e ee e eh b eh bt ea e e e s e e se e sb b enae et e e s 4
Long-term capital gain, included on Schedule A, line 1 (See Instructions) ... 5
Short-term capital gain, included on Schedule A, line 1 (See INSITUCHIONS) ......cccciiiiiiiiieiie e e 6

If the amount on page 1, line 6, is a capital loss, enter here as a positive fIgUre...........cocveiiiiiiinin e

If the amount on page 1, line 6, is a capital gain, enter here as a negative figure...

© ® N O

Distributable net income (Combine NS 1 throUgh 8) ........c.uiiiiiiiiiiii e

10.  Amount of income for the tax year determined under the governing
iNStrument (ACCOUNTING INCOMIE) ... .uiiutieiitiieie ittt ettt sttt se et sabeenbe e

11.  Amount of income required to be distributed currently (See Instructions)

12.  Other amounts paid, credited, or otherwise required to be distributed (See INSrUCtIONS) ...........ccceeiiiiiirnin e 12
13.  Total distributions (Add lines 11 and 12). (If greater than line 10, see Instructions) 13
14.  Enter the total amount of tax-exempt income included 0N INE 13 ........c.ioiiiiiiiiiiie e 14
15. Tentative income distribution deduction (Lines 13 MINUS INE 14) .......ociiiiiiiiiiiiie ettt s 15
16. Tentative income distribution (LIN€ 9 MINUS lINE 2(C))....etvueeuutiiieiiiieitie sttt ettt ettt ettt en e et e e b seae e s 16
17. Income distribution deduction. Enter the smaller of line 15 or line 16 here and on page 1, line 18............cc.ccccceuernnnn. 17
Please refer to federal Form 1041 Instructions for definitions and check the applicable boxes.
Type of entity: Nonexempt charitable and split-interest trusts,
[ ] Decedents estate check applicable boxes:
[J simple trust [ ] Described in IRC section 4947(a)(1)
[J complex trust L] Nota private foundation
[J Grantor type trust [ ] Described in IRC section 4947(a)(2)
] Bankruptcy estate — Chapter 7
] Bankruptcy estate — Chapter 11
[ ] Family estate trust L] Initial return
[] Pooled income fund [ ] Amended return
L] Final retumn



PLEASE ATTACH SCHEDULES HERE

Page 3
Schedule C. — EXPLANATION OF DEDUCTIONS CLAIMED ON PAGE 1, LINES 10, 11, 12, 14, 15a and 15b
(See Instructions)
Line No. Explanation Amount
ADDITIONAL INFORMATION REQUIRED
YES NO

10.

11.
12.
13.

Was an income tax return filed for the PreCeAING YEAI? .......c.oi ittt et e e eb e sb e es e e e e e
If “Yes”, to which Taxation District was it sent?

If copy of will or trust instrument and statement required under General Instruction “G” have been previously furnished,
do not file again but enter date and place where filed.

Was a final Hawaii individual income tax return filed for the deCEAENT? ...........oooiii i e ae e e e e enae s
(a) If a complex trust, is the trust making the election under IRC SECHON B63(D)?......coouiiieiiieiiei et
If “Yes”, state amount

(b) If a complex trust, was there undistributed net income at the beginning of the year? ...
Is an election under IRC section 643(e)(3) being made? (Attach Schedule D (FOrm N-40)) ......coooiiiiiiieiieeeeieer e
If a trust, was there an accumulation diStHDULIONT...........coui it et er e se e er e s er s
If “Yes”, attach Schedule J (Form N-40).

Did the estate or trust receive tax-exempt income? (If “Yes”, enter amount $
If “Yes”, did you deduct any expense allocable to it? (Attach a computation of the allocation of expenses)
Did the estate or trust receive all or any part of the earnings (salary, wages, and other compensation) of any individual by

reason of a contract assignment Or SIMIlAr ArTANGEMENT?. ..ottt eb e st et e e e e e b ee st ee ettt e nae e st e e eseesnbeesbeenne
If return is for a trust, enter name and address of grantor:

If return is for an estate, has an Estate Tax Return (Form M-6 or M-6A) Been filed?.......ccuviiiiiiiiiie e
1T “NO”, Wll SUCH @ TEEUIN D THBAT ...ttt bbbt a ettt E e ekt ea bt et e et eh e eb e ea et e e et e b nnbe et s
R TSR e g U =3 (0 1SR TP PROPPOPN
IS this return fOr @ SO TAXADIE YEAI? ......c.i ittt b a ettt bbb eh bt et e et e b e eh e bt e a e e e et e s e e en e eabeenbe s
Did the estate or trust have any passive activity loss(es)? (If “Yes”, enter the amount of any such loss(es) on federal

Form 8582, Passive Activity Loss Limitations, to figure the allowable 10SS) ..............ccciiiiiiiiiiii e

Schedule E. - Non-refundable Credits

I o

Income tax paid to another state or foreign country by a resident eState OF trUSL...........cceroviirir e 1
Energy Conservation Tax Credit. (Attach Form N-157) v | 20
Enterprise Zone Tax Credit. (AtACH FOIM N-756) ......c.uiiiiiiiiiiiiitie ettt bbbt et e et eh bbb es e e s e e 3e
Low-Income Housing Tax Credit. (AttaCh FOrM N=-586) ..........coiiiiiiiiiiiiiit ettt et ettt e nree e 4
Credit for Employment of Vocational Rehabilitation Referrals. (Attach FOrm N-884).........cccoiiiiiiiiiiiiiiniie e Se
Total non-refundable credits. (Add lines 1 through 5.) Also enter this amount on line 24, page 1.......c..ccoeiiieiieniinninniesieene 6

Schedule E



Page 4

Schedule T. — ALLOCATION OF ESTIMATED TAX PAYMENTS TO BENEFICIARIES

1 Total amount of estimated taxes to be allocated to beneficiaries. Enter here and on Form N-40, line 26(b) ............. )
2 Allocation to beneficiaries:

() (b) (c) (d) (e)

No. Beneficiary’s name and address Beneficiary’s identifying Amount of estimated tax Proration

number payment allocated to beneficiary | percentage

1 b %
2 e %
3 e %
4 e %
5 e %
6 |—mmmm %
7 e %
8 |- %
9 e %
10 oo %
e %
12 oo %
13 oo %
14 e %
15 oo %
16 bmm e %
17 o %
18 e %
19 oo %
o J %
3 Total amount from additional SHEEL(S) ......c.eeeuiiiiiiiiii e 3
4 Total amounts allocated. (Must equal to line 1, above) ............c.cccceeviiiiiiniiiiiciii 4

SCHEDULE T



